
Flow Chart 1 - ENFORCEMENT PROCEDURE
Name of Establishment: ___________________________________________________________________

First Unsatisfactory
Routine Inspection

in 12 months
Date: _______

Justified/Probable
Foodborne Illness

Date: ________

UNSATISFACTORY I

UNSATISFACTORY II

UNSATISFACTORY III

RISK CATEGORY:

MED. RISK = 15-30 days
HIGH RISK = 2-15 days
MED. RISK = within 4 months
HIGH RISK = within 3 months (Based on last unsat. inspection)
2-10 days

within 2 months,  then Schedule B (Based on last unsatisfactory
inspection)

*Repeated = repeated red points within 12 months
**Seasonal FSE = Food service establishment operating less than 180 days per year.
Adopted 8-19-91

INSPECTION SCHEDULE A:

INSPECTION SCHEDULE B:

INSPECTION SCHEDULE C:

INSPECTION SCHEDULE D:

Routine inspections are covered by the annual permit fee.

ADDITIONAL FEES WILL BE CHARGED FOR REINSPECTIONS.

> or = 15 repeated* red points or 16-74 red points in any one inspection. (Where
Unsat. II inspections do not apply.)
Sum of last 2 unsatisfactory inspections is > or = 100 red points where last
inspection is HIGH RISK
EXTREME RISK

LOW < or = 15 new red points and < 15 repeated* red points
MEDIUM 16-49 new red points or > or = 15 repeated* red points
HIGH 50-74 red points or Seasonal FSE** with 16-74 red points or 15 or

more repeated* red points
EXTREME > or = 75 red points or > or = 100 total (red+blue) points

SUSPEND PERMIT
see page 15

Permit Suspension

Unsat. III

Give Form 1 to Owner
Inspection Schedule A

Reinspection
Date: ________

Unsat. II or
III

ROUTINE
SCHEDULE

Routine
Inspections

Date: ________

Date: ________

Date: ________

12 Months of
Satisfactory
Inspections

Sat.

Inspection Schedule B

Reinspection
Date: ________

Unsat. II or
III

Give Form 2 to Owner
Send Certified Letter

Inspection Schedule C

Hearing

Inspection Schedule D
Routine

Inspections

Date: ________

Date: ________

Date: ________

Sat.

Unsat. II or III

Give Form 3 to Owner
Send Certified Letter

Schedule Hearing

Unsat. III Unsat. III

Insignificant Cause
Shown

For Permit Continuation

Give Form 3 to Owner
Send Certified Letter

Schedule Hearing

PROBATION
See Flow Chart II,  pg.  10

Cause shown for
Continuation of

Permit

12 Mo. of Satisfactory
Inspections

Unsat. III

Unsat. I or II

Unsat. I

Unsat. I

Unsat. I

Unsat. I
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Flow Chart 2 - PROBATION  PROCEDURE
Name of Establishment: ___________________________________________________________________

Probation Status
Established

Date: ________

Critical Item
Inspections
Schedule A

Date: ________
Date: ________
Date: ________

SUSPEND PERMIT
Go to page 15

permit suspension

Unsat.
III

Critical Item
Inspections
Schedule B

Date: ________

3 Consecutive Satisfactory
Inspections

Critical Item
Inspections
Schedule C

Date: ________

Satisfactor
y

Critical Item
Inspections
Schedule D

Date: ________

Satisfactor
y

Routine Inspection
Schedule

Satisfactor
y

Unsat.
III

Unsat.
III

Unsat.
III

Write letter to inform the establishment that
probation has ended

Unsat. II

Unsat. I

Unsat. II

Unsat. I

Unsat. II

Unsat. I

Unsat. I

UNSATISFACTORY I
UNSATISFACTORY II
UNSATISFACTORY III

Reinspect critical items every month for 3 months.
Reinspect critical items within 2 months.
Reinspect critical items within 3 months.
Reinspect critical items within 4 months.

*Repeated = points repeated from inspections on Flow Chart I or II.
Adopted 8-19-91

INSPECTION SCHEDULE A:
INSPECTION SCHEDULE B:
INSPECTION SCHEDULE C:
INSPECTION SCHEDULE D:

Note:  Routine inspections will be conducted according to regular scheduling during
probation.  Additional fees will be charged for probation inspections.

 <15 repeated* red points or 11-25 new red points
   15 - 24 repeated* red points
  > or = 25 repeated* red points or > 25 new red points
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